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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrremli the detaits of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The imsue and acceptance of this Form by insurance companies is notl an admession of pelicy Bability on the part of the insurance companies.

5. Any false reporting may be referred lo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and fhat copies of this report will, for a fee. be made available upon application by interested paries

T By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/09/2020 13:43

02/09/2020 09:10

TAMPINES AVE 10 TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLS705H
Insured/Policyholder

Mame Of Registered Owner MR ANG DUN ANG

NRIC No SXOOXTT1E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-82882549
Alternative Phone No CFFICE-82882549

Vehicle Particulars

Manufacturer HYLUMNDAI

Model AE IONIGQ HEV 1.6 DCT SR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (i []

Policy Number DMPCSNI081441900
Cover Note Number

Driver

Name of Driver ANG DUN'ANG

NRIC No SXXXXTTIE

Date Of Birth 05/11/1989

Occupation INDOOR

Date Of Driving Pass 06/04/2009

Driving Experience 11 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-82882549

OFFICE-82882549
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥as,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4684 SENGEKANG WEST WAY
#25-600

781464
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES
MO

1

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

¥YQ2212G

COMMERCIAL VEHICLE
SARKER SAJID MIAH

1

DETAILS OF INJURED PERSON 1
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Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG DUN'ANG

BODY
SLST05H
YES

MO
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SKETCH P

ANT N E

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be com) the Pol

3. Information provided must be as trythful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and aceeptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Iinterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicles) involved in this accident (all insurer{s] who have insured
vehicle[s) involved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of >

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or ngtices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms,{collectively the
“Purposes”)
{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose and/er procest my Personal Infarmatian for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one of more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements unger any regulations, laws or court orders,

" A

Pnﬁcvhali:ler's'l,}ipaturt Drivel's Sléjatuu Reporting Centre Personhiel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Cate & Time: NRIC/FIN No.;




SKETCH PLAN
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DECLARATION
IfWe deglare the foregoing particulars are true in Bverysespect
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Pdﬁ',r nldwryiigna:u*e DrivEr's'Sig ure Reporting Centre Persc:rrﬁ-l I's Sigrature
Date & Time {If driver is not the policyhalder) Name:

Date B Time: MNRIC/FIN Nea



Vehicle No.

_Sle T %f Model / Make

Date of Accident

03 / o7 ZJdﬂ" '

M /noid
/ Y 5

\Type of Coverage

¢ Eomprehensiugp Mhird Party

Third Party / Fire /Theft

Time of Accident © 9r0 ‘HRS

Location of Accident ?;mm:ﬁ-' A 10 Towart  TPE é-a#w_ ;Mc/‘m fu@: AJL
[Exact purpose use during accident!  frroate Used ;
Name of Owner Ang Dun  Anq . s |
Telephone No. H/P : fg;ggﬁ? Home : Office : B
INRIC =£727 THE -

Address Bi  HETA  Cenghong iks! iy #35 -goo (D 79/
Claim type oD <THIRD PARTY/> REPORTING ONLY

Insurance Company | Chonn_Tow' pirnq

Policy No. Dmlc SN 30814 4] F 00 i
i e [

Name of Driver “_|As Above If No,

NRIC Any Passengers: 479,

Date of birth os/ u/ 1729 .

Occupation Outdoor /< Indoor >

Driving License Pass Date &6 /-*H / 200 9 -

Gender £ | Malg) . Female . |
Contact No. H/P : Home : Office : I,
Address 1
Driver have any own vehicle |[No, if yes, Reg No. )
Relationship Employee, if no, state O

Weather condition < Clear ) Raining Other

Road Surface Dry Wet Other

Any Injuries No, Tf Yes, Who2

Name And Contact No. A Jua Aw] ( H/f" £I88 .Lf“-‘r‘?)

Name And Contact No. / [

Police Report 0 If Yes, Where? . |
\Vehicle B No. VO 2212 G - AnyPassengers:  A- A ]
Name of Driver Sacker f&; d Migh Tontact No.: N
Vehicle C No. Any Passengers :

?ehic[e D No. Any Passengers : B

'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name  N-A Witness Contact: A~ 4 .

Accident Portion /.4["7{ jw'r' Cide - snd #nq" riah? _undercarrange -

| Camera Recorder LY 1@1 No / / / / |
Email Address

| angdungacy & K?M“j corn

PARTICULAR WORKSHOP Tvtacar

CONTACT NO. 68420051 / 67440510

CONTACT PERSON | TInty¥ e

FAX NO 6741 0510/ |

WORKSHOP Empil. ADDRESS

=alds @ nS(- om- 39
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CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD ANDEGEI A

COMPREHEWSIVE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1260
Foad Transport Act. 1287 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules. 1859 (Malaysia)

MOTOR PRIVATE CAR

gine No : G4LEHU43B4Z8
a

CERTIFICATE Mo. DMECSH3I0AL1441300 Chassis No: KMHCAS1CVHUC44461

1. Index Mark and Regisiration

= BLET05H
Mumber of Vehicle
2. Mame of Policy Holder ME ANG DUN BNG
3. Effective date of the Commencament of Insurance for 14 NOVEMBER 2019  MAMED DRIVERS EX SECT. I..ie.vsiqe..58700.00
thie purposes of the Regulations, Ordinance or Enactmeant IN ADDITICON TO WNAMED DEIVERS EX:
BEAET:: o= AR e @0 it a s ianmy 553,000.00
4. Date of Expiry of Insurance 13 NOVEMBER 2020 EX SECT. I - AGE »= 26. . 0wccrwe.---85500.00
* AGE AS AT DATE OF ACCIDENT
|5. Persons or Classes of Persons entitled to drive * B oM WIKDBCREEN:. © il il el B5100.00

iA! THE POLICYHOLDER,
i8) ARY OTHER PERSON WHO 1S DRIVING ON THE FPOLICYHOLDER'S ORDER -OR WITH HIS PERMISSION.

PEOVIDED THAT THE FPERSCOHN DRIVING IS FPERMITTED IN ACCORDANCE WITH THE LICENSING OR CTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AKD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

DEE FOR SQCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE.

THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIMNG, THE CARREIAGE OF GOCDS QOTHER THAN SAMPLES IN COKNECTION WITH ANY TRADE COR BUSINESS
OR US5E FOR ANY PURFOQSE 1IN CONNECTION WITH THE MOTCOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES CCCURRING COUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS f THEFTI
WILL BE DOUBLEL.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT QUR AUTHCRIEED WORKSHOPS FOE EACH POLICY YEAR.

HIEE PURCHASE CO. : STANDAED CHAETERED BANK SINGAFORE LTD AS HF OWNEER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)
and Section 35 of the Road Transport Act, 1987 (Malaysial, are not fo be included under these headings,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: R
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 6389 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com



